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ABSTRACT OF THESIS

NOT YOUR GRANDMA’S IUD: IDENTIFYING MEMORABLE MESSAGES
ABOUT LARCS
Reducing the percentage of unwanted pregnancies has been one of the top objectives of
the national health promotion "Healthy People" since the early 1980s. As the increase of
unwanted pregnancies continues, research is necessary to uncover factors that influence
the decisions women make about their contraceptive methods. The current study
examines the topics and the sources of memorable messages regarding LARCs. To
address the research questions, this study will analyze interviews conducted with young
women about memorable messages regarding LARC methods. This study is a formative
research of memorable messages in the context of contraceptive methods, specifically
long-acting reversible contraceptives (LARCs). This study gives insight into
characteristics to better target young women when promoting contraceptive methods,
especially LARCs. Debunking myths and misconceptions about LARCs and improve
overall health literacy about these methods among young women and their mothers
should be a top priority.
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Chapter One: Introduction
Reducing the percentage of unwanted pregnancies has been one of the top
objectives of the national health promotion "Healthy People" since the early 1980s.
However, there has not been a significant reduction in unwanted pregnancies in the past
two decades. Finer and Zolna (2011) found that unintended pregnancies among women
aged 20-24 increased from 59% in 2002 to 64% in 2006. About 43 million sexually
active women are at risk of unwanted pregnancy if they and their partners fail to correctly
use contraceptive methods (Jones, Mosher, & Daniels, 2012). Women aged 15-24 are at
higher risk of unwanted pregnancies because they have the highest proportions of
contraceptive misuse and nonuse (Finer & Zona, 2014). According to the National Health
Statistics Report, the groups at higher risk of unplanned pregnancies are teenagers,
unmarried adults, low-income, and minority women (Daniels, Daugherty, Jones, &
Mosher, 2015). Reducing unwanted pregnancies is a top priority because it can have
adverse effects on a young woman’s life, including their socioeconomic status, education,
physical and mental health that last long after pregnancy (Russo, Miller, & Gold, 2013).
As the increase of unwanted pregnancies continues, research is necessary to
uncover factors that influence the decisions women make about their contraceptive
methods. This study is a formative research of memorable messages in the context of
contraceptive methods, specifically long-acting reversible contraceptives (LARCs).
According to the American College of Obstetricians and Gynecologists (2012), longacting reversible contraceptive methods (LARCs) are defined as contraceptives that last
longer than three months and up to ten years, these includes the intra-uterine devices
(IUD) and the implant among others.
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According to Stohl (1986), memorable messages are messages that may be
recalled after extended time frames and may make a difference in an individual’s
behavior. The transmission of these messages to women may have the potential to affect
which contraceptive method women choose. Although there have been studies focusing
on the attitudes women have towards LARCs (i.e., Frost, Linderberg, & Finer, 2012;
Russo et al., 2013; Spies, Askelson, Gelman, & Losch, 2010), there has not been many
research studies focusing on the messages women receive about them.
Further exploratory research is needed to uncover factors that influence women’s
decision to choose a LARC. This study focuses on messages women consider memorable
about LARCs. In order to understand these messages and their significance, a memorable
message framework is utilized. By applying the memorable message framework in the
context of contraceptive methods, it may be possible to identify the messages about
LARCs that matter to women, the sources that communicate these messages, and how
these messages and conversations influence women’s choices. Future implications from
this study involve identifying influential messages and sources that matter to women
when choosing contraceptive methods in order to create an effective campaign.
When women think about contraceptive methods, several things come to mind. For
example, how do women decide which contraceptive methods to use? How did the most
common contraceptive gain acceptance and popularity? How did some other methods
gain a bad reputation? What are some of the advice or warnings women have received
about contraceptive methods? Chances are that women have received various messages
about reproductive health and contraceptive methods. Examining these messages and
their characteristics should lend insight into what women believe to be important in these
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messages, especially how these messages affect their decision making. The objective of
this study was to gather information about the circumstances surrounding the
transmission and reception of memorable messages.
Understanding contraceptive practices is crucial to reduce unintended pregnancies
among women. The most common contraceptive methods among young women are
nonpermanent methods, primarily hormonal methods such as the pill, vaginal ring, or
patch (Jones et al., 2012). Even though the pill or vaginal ring have failure rates of less
than 1% with proper use, with typical use, these methods are 91% effective (Kost, Singh,
Vaughan, Trussell, & Bankole, 2008). Condom use is especially common among women
with no children, and with at least a college education (Daniels, Daugherty, & Jones,
2014). Around 5.7 million women in the United States rely solely on the male condom as
a contraceptive method. The male condoms can be up to 98% effective if there is perfect
use, however they are only 82% effective with typical use (Kost et al., 2008).
A study by Kavanaugh, Jerman, and Finer (2015) found that about 12% of women
that use contraceptive methods use a long-acting reversible contraceptive method
(LARCs). Because LARCs do not require any manipulation or intervention from women,
the ACOG (2011) established that the IUD is the most effective reversible contraceptive
method available. LARCs are the most effective form of birth control, yet most women
opt for other methods instead (Daniels, Mosher, & Jones, 2013).
An increase in use of reversible, non-user dependent, long-acting and highly
effective methods such as LARCs could significantly reduce the rate of unintended
pregnancy among young women (Carter, Bergdall, Henry-Moss, Hatfield-Timajchy, &
Hock-Long, 2012). Very few studies have looked specifically at adolescent and young
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adult awareness of LARCs (i.e., Carter et al., 2012; Finer & Philbin, 2013; Frost,
Lindberg, & Finer, 2012; Spies et al., 2010). This may be due to adolescents and young
women being historically excluded by providers from receiving LARCs after widespread
concerns about infection and infertility 40 years ago (Teal & Romer, 2013). According to
the ACOG (2011), LARCs are now extremely safe and have not be proven to increase
infertility. However, the events that happened 40 years ago reduced the use of LARCs
among all women. It is evident that research is needed to understand the most effective
and efficient ways to increase adolescent and young adult awareness of LARC methods.
In order to improve use of LARCs, any effort to build an intervention should be
built on a solid foundation of women’s understandings, attitudes, and beliefs about these
methods. Yee and Simon (2010) explain the prominent myths and misconceptions young
women have regarding LARCs. The most salient myths and misconceptions this study
found were issues of safety, efficacy, and side effects of methods. Highlighting the
memorable messages women recall is beneficial to later target an intervention to educate
them about LARCs and debunk any possible myths and misconceptions.
According to Yee and Simon (2010), myths are transmitted by women’s social
network. Interpersonal communication in the context of contraceptive methods creates
potential for memorable messages, especially because women might be looking for
advice or personal experience from other women. In order to explore options for future
campaigns, this formative research of memorable messages is crucial.
Further information is needed to understand what characteristics are associated
with the decision-making process women undergo when choosing a contraceptive
method. Most importantly, what are the attitudes and knowledge women formed about
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more effective contraceptive methods such as LARCs after hearing messages from
different sources. The findings from this study will contribute to the creation of future
health intervention and campaigns. By identifying what are the characteristics of
memorable messages concerning LARCs and what are the most influential sources we
will be able to create more targeted messages to young women through message targeting
or message tailoring. Creating targeted messages will be possible by identifying the
memorable messages and the sources of these messages that resonate with the target
audience.
Studying messages about LARCs that are memorable to young women is
imperative in designing targeted campaign messages. Message targeting refers to
designing messages or content for a specific group of people that share similar
characteristics (Kreuter, Strecher, & Glassman, 1999). Targeted messages in campaigns
have been proven to be more effective due to the spreading of messages that resonate to a
group of similar individuals (Slater, 1996). This is possible through audience
segmentation, which targets homogenous groups that may have similar message
preferences and responses. This process of audience segmentation and message targeting
has been proven to be effective in the design of health campaign messages (Noar, 2006;
Atkin, 2001).
According to Noar (2006) designing messages through audience segmentation is
likely to initiate interpersonal conversation that may later on persuade individuals and
influence the target audience. As previously mentioned by Yee and Simon (2010), some
of the sources that spread misconceptions about LARCs to young women are mothers,
friends, or someone close to them. These sources might initiate conversations with young

5

women after being exposed to a tailored message. Furthermore, understanding the
sources of memorable messages allows the creation of campaign messages that can be
strategically created and positioned within a medium that is more likely to be viewed.
After, these sources can persuade and influence the target audience. Memorable messages
that are gathered from qualitative research may uncover different sources or audiences
that may need to be targeted, such as mothers, friends, or romantic partners.
The present study seeks to explore the memorable messages about LARCs and
their sources in order to understand how they are connected to the perceptions of LARCs
as a first-choice contraceptive method among young women. The two main outcomes
that will derive from this exploratory search through the memorable message framework
are: what message contents about LARCs do young women consider memorable as well
as what main sources of memorable messages exist among young women.
Chapter Two: Literature Review
More than 99% of sexually active women have used at least one birth control
method (Kost et al., 2008). The group of women who most commonly use LARCs as
contraceptive methods is those aged 25 to 34. The percentage of women age 25 to 44 that
use a LARCs has risen from 2% in 2002 to 9% in 2009 (Daniels et al., 2014). The reason
this age group most commonly uses LARCs is because long-acting methods have
traditionally been seen as appropriate only for women who have completed their
childbearing (Finer, Jerman, & Kavanaugh, 2012). This misconception has resulted in
low use of these methods by young women (ages 15 to 24) in the past and greater use of
less effective methods such as the pill and condom. According to the ACOG (2011),
women between 15 and 19 years are at most risk of having an unintended pregnancy.
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According to Finer and Zolna (2014), 51% of all pregnancies in the U.S. are
unintended. They argue that the cause of these unintended pregnancies is that many
young women and men do not use methods correctly or consistently or they switch
methods frequently. Most women in the United States use an average of three or four
birth control methods by the age of 40 (Daniels et al., 2014).
Finer and Zolna (2014) propose LARCs will improve the rate of unintended
pregnancies due to the lack of manipulation from women or their partners. Therefore,
LARCs are ideal for majority of women, especially young women who want to avoid
pregnancy for three to ten years. The ACOG (2012) has shown that LARCs are safe,
effective, and acceptable for teens, young adults, and those with no children and recently
recommended IUDs as first-line choices for adolescents. However, the number of young
women that use LARCs is still very low at 4.5% according to Jones, Mosher, and Daniels
(2012).
Many reproductive health researchers, advocates, and clinical authorities have
argued for increased use LARC methods among women aged 16 to 24 as a way to reduce
unintended pregnancy (Finer and Zolna, 2006). This age group has been strategically
targeted, mostly because of the analyzes of Americans’ sexual and relationship patterns.
Finer and Philbin (2013) analyzed time frames of sexual initiation across history. They
found that women are now getting married later, contrary they found that sexual initiation
has not changed for later. As a result, the period between sexual initiation and marriage
(or planned pregnancies) has lengthened. Therefore, women are now exposed to greater
risk of unintended pregnancies before marriage or planned childbearing. Since this period
of sexual activity is longer than it has been before, providers and clinicians can now
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recommend longer acting contraceptive methods for young women. Since many women
are not interested in childbearing until an older age, LARC methods are considered best
suitable.
Although researchers and clinicians support LARCs as the best contraceptive
method for young women, there are significant obstacles that exist that are preventing
their widespread use. According to Dehlendort, Grumbach, Vittenghoff, Rusking, and
Steinhaeuer (2011), many young women are not aware of LARC methods. This is likely
due to health care providers deeming LARCs as not appropriate for young women,
therefore limiting exposure to young women. This has now changed as the ACOG
recommended the IUD as the best contraceptive for all women in 2012, followed by the
American Academy of Pediatrics recommending this method in 2014.
Another obstacle preventing widespread use of LARCs is that young women
often have outdated and inaccurate perceptions about LARCs. According to Russo et al.
(2013) some of the myths and misconceptions young women have are that IUDs cause
abortions, IUDs cause pelvic inflammatory disease, IUD cause infertility, LARCs cause
ectopic pregnancy, LARC cause menstrual irregularities, IUDs are painful, LARC causes
weight gain, LARC worsen acne, LARC cause osteoporosis, IUDs won’t fit in some
uterus, LARC cause hair loss, and that implants and IUDs cause cancer. Providers also
have several misperceptions about who is deemed appropriate to use LARC methods.
According to Teal and Romer (2013), this misinformation from providers goes to the
extent that they refuse to insert LARCs on young women who haven’t had children.
Providers also try to persuade young women not to consider LARCs as a contraceptive
method. Furthermore, there is a lack of trained providers that can insert IUDs or implants
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Although there are many obstacles preventing young women from using LARC
methods, it is worth mentioning advantages of LARC that can attract young women. First
of all, not only are they the most effective methods available, they are also the most costeffective methods in the market (Trussell et al., 2009). LARCs can be used up to ten
years, hormonal LARCs last between three to five years depending on the brand, while
non-hormonal LARCs last ten years. According to Jones et al. (2012), a large proportion
of women under Medicaid and women that have access to no-cost contraception chose
LARC methods. Kavanaugh, Jereman, Hubacher, Kost, and Finer (2011) suggest that
women might use LARC methods if they can afford them. Satisfaction among women
who use LARCs is also higher than women who use short-term contraceptive methods.
The Contraceptive CHOICE Project in Missouri analyzed the 12-month continuation and
satisfaction rates of LARC and non-LARC method users among over 5000 participants,
and found that 84% of participants were satisfied with their LARC method at 12 months,
compared to 53% of participants using non-LARC methods (Peipert et al., 2011).
According to Spies et al. (2010), between 50% to 60% of young women have
never heard of LARCs. This same study found that the accuracy of knowledge among
young women about LARCs is very low. Many priorities influence women's choice in
contraceptive, for example, the effectiveness of the birth control method, their side
effects, the number of hormones the birth control releases into the body, and risks for
STIs (Daniels et al., 2013). Again, information about its effectiveness and side effects is
information that may arise in conversations with friends, families, and providers, as well
as messages from the media. Many of the perceptions young women have are based on
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anecdotal and erroneous evidence, many of them associate LARCs with infections and
infertility (Daniels et al., 2013).
In the present, we live in a world where information is abundant and easily
accessible through the web or though interpersonal relationships. Women are surrounded
by a vast amount of information regarding contraceptive methods; a quick search on the
web can result in hundreds of thousands of results. The previously stated obstacles,
myths, misconceptions, and promoting messages are available among many channels
(e.g., internet, television commercials, interpersonal conversations, etc.). There is a
substantial amount of information and messages that women might be exposed to, but
which ones are the ones they truly remember?
This study tries to investigate the characteristics of certain messages about
LARCs that makes them more memorable than others. The memorable message
framework is utilized to investigate the salient messages about LARCs. This framework
identifies characteristics of messages that may not only stand out among countless
messages, but also have an impact on individual’s lives (Stohl, 1986). This framework
provides a way to analyze messages about LARCs that may serve as scripts for
contraceptive decision-making.
Memorable Messages Framework
Individuals are constantly exposed to hundreds of messages every day. Some
messages are more memorable than others (Stohl, 1986). There are some messages that
resonate with individuals and are remembered for a really long time (Barge & Schlueter,
2004). Memorable messages were first explored by Knapp, Stohl, and Reardon (1981).
They defined memorable messages as ones that an individual can recall even after
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extended time periods as well as messages that have an influence in an individual’s life.
Holladay (2002) found that memorable messages tend to be recalled more easily and
confidently by individuals.
Memorable Messages
Women are surrounded by messages about contraceptives throughout their life,
however, some messages will be more notable than others. Memorable messages are
more easily recalled by individuals than other types of messages (Stohl, 1986). According
to Knapp et al. (1981), some of the characteristics that memorable messages have are
personal relevance and brevity. Several of the messages that individuals remember are
anecdotes or messages that are sent informally by friends, family, colleagues, media,
religious figures, and medical sources (Heisler & Ellis, 2008).
Message Valence
Valence is defined as the tone, whether positive, negative, or neutral, of the
content of messages. Making decisions about contraceptive methods can be stressful to
some women. Some women see this process as a problem because of the many factors
they have to take into consideration. Some women have had terrible experiences with
LARC methods, so the messages some women express might exacerbate the side effects
of these methods. Therefore, it is important to examine the valence of the messages
women are receiving.
Knapp et al. (1981) first revealed that the memorable nature of a message is
typically governed by a four-part rule structure including “(1) an indication of context,
(2) words and phrases that indicate obligation, (3) suggestion of adherence, and (4)
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desired consequences of the suggested behavior” (p. 31). Holladay (2002) described this
rule structure as rules of conduct.
Context
According to Knapp et al. (1981), indication of context shows a situation or
interaction where the rule regarding behavior is relevant. Specifically, this context refers
to a condition that must be something that may be repeated in future behaviors if this
condition is to become a rule.
Words and Phrases That Indicate Obligation
Another characteristic of memorable messages is that they are most often actionoriented messages. This means the messages contain specific prescriptions of what an
individual should or should not do. A substantial number (42%) of memorable messages
that were studied by Knapp et al. (1981) contained advice about how the individual could
improve their self-concept. Word and phrases such as “should”, “should not”, and “have
to” are commonly used as an arbitrary device serving to drive the obligation, preference,
or suggested behavioral limitation (Smith, 2015).
Suggestion of Adherence
Adherence within the memorable message framework is defined as an indication
of the behavioral act which ought to, may, or must be performed to comply with the rule
(Knapp et al.,1981).
Desired Consequences of The Suggested Behavior
Consequence messages are those messages where the source told the participant
what would happen if they do or do not do a behavior.
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These four elements make up a rule-structured memorable message. In order to
be classified as rule-structured, a memorable message requires the four previously stated
characteristics (Knapp et al., 1981). However, some characteristics are not explicitly
stated within the message but can be deducted from the context during interviews (Stohl,
1986). For example, a participant recalled the following message, “It is a death stick”,
this message was in context referring to an implant bursting in someone’s arm. Some
messages can be categorized in multiple categories.
Memorable messages are important in the context of contraceptives because they
have shown to provide a mental road map for acceptable behaviors (Holladay, 2002).
Therefore, by creating memorable messages that promote LARCs, these contraceptive
methods can become more common and acceptable choices for young women.
Memorable messages about LARCs are important for young women because they could
potentially be used to navigate the complex decision of contraceptive use. If the myths
and misconceptions can be debunked by memorable messages, young women may
choose these methods as their first-line option.
Memorable messages can be common in the context of contraceptive options.
For example, many messages conveyed to young women may often be brief and of
personal relevance, especially if a young woman is interested in starting birth control or
changing methods. These messages may also be conveyed by sources close to the young
women, such as mother, friends, and close relative (Finer & Zolna, 2014). Many of the
messages may suggest a prescribed action or behavior. Some sources might tell young
women not to get a LARC because is dangerous or because of a negative personal
experience. The messages may also contain consequences, especially if women recall
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some of the myths or misconceptions about LARCs (e.g., “IUDs cause cancer”). It is
clear that given the previously mentioned criteria, memorable messages are likely in this
context.
The present study seeks to identify messages shared by different sources to
young women. The main search of this study is to explore what memorable messages
regarding LARCs do young women consider significant and what aspects of the
messages they are able to recall. Therefore, this study proposes the following research
question:
RQ1: What message topics about LARCs do women report as memorable?
Sources of Memorable Messages
The source of a message has an effect if the individuals will regard the message as
memorable or not (Stohl, 1986). The majority of memorable messages are received by
someone of higher-status or older than the recipient (Heisler & Ellis, 2008). Nazione
(2011) also found that family members and educators were the most frequent sources of
memorable messages according to young adults. Heisler and Ellis (2008) found that
memorable message sources tend to be family members, friends, media, religious figures,
and medical sources.
Family communication might be limited in this context since some young women
might not prefer to talk to their family about their reproductive health. Religious figures
might also not be salient since conversations regarding LARCs might not happen often
between them and young women. Conversations about reproductive health tend to
happen among other female friends, female relatives, and mothers (Finer & Zolna, 2014).
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Communication about LARCs with female friends and relatives may be more memorable
in nature.
According to the Center for Disease and Control (2014) fewer than half of high
school students and only a fifth of middle schools teach all16 topics recommended by the
CDC as essential components of sex education. According to Wind (2016) in 2011-2013,
43% of adolescent females did not receive information about birth control before they
had sex for the first time. This study also found that despite these declines in formal
education about sexual health, there was no increase in the proportion of teens who
discussed these same sex education topics with their parents. There might not be many
memorable messages young women recall from their teachers. Considering that many
schools do not support sexual education classes (CDC, 2014), it may not be feasible or
effective to rely on school-based programs alone in promoting the use of LARCs. Other
sources might be more influencing on young women.
Since we live in the social media era, women are more commonly exposed to
advertisement about contraceptives. Some example of advertisements and campaigns
about LARCs include Kylena, “ARMOR Up with NEXPLANON, planned parenthood,
and Skyla among others. Discovering if any media outlets are producing memorable
messages will be beneficial in developing an intervention since it will allow us to use a
channel that resonates with young women or other audiences such as parents or friends.
There are many opportunities where memorable messages might emerge. These
messages may also originate from different sources such as parents, friends, medical
providers, teachers, media, and others. The current study seeks to examine the sources of
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memorable messages in the context of LARCs. This study proposes the following
research question:
RQ2: What are the main sources of memorable messages about LARCs among
young women?
Message Effects
According to Knapp et al. (1981), memorable messages are remembered because
they have a long-term effect on an individual’s life. Some of these effects may be
reducing uncertainty, persuasive, behavior change, among others (Fung & Carstensen,
2003; Rubinsky & Cooke-Jackson, 2017; Nazione et al., 2009). Halloday (2002) found
that memorable messages are helpful for individuals to understand and acceptable
behaviors. Memorable messages about LARCs can potentially be used to make decisions
in the future. Therefore, the following question is posed:
RQ3: how do women report that memorable messages influenced their perception
towards LARCs?
This is an exploratory study regarding LARC-related memorable messages, their
sources, and the influence they have on young women’s perception towards LARCs. By
examining these messages and their sources we will be able to design effective and
targeted campaigns and interventions. The exploration of these messages might unveil
some of the current practices and issues from current campaigns that are circulating. The
next section of this thesis will cover the methodology used to explore the abovementioned research questions.
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Chapter Three: Method
To address the research questions, this study will analyze interviews conducted
with young women about memorable messages regarding LARC methods. Furthermore,
in order to improve understanding about characteristics that are associated with the
messages and sources that women are exposed to, and to explore strategies for promoting
LARCs, this study analyzed qualitative data collected from a sample of 25 unmarried
women aged 18-26. This interviewing method was used to explore the memorable
messages about LARCs and the sources that women could recall. This study followed
Knapp et al. (1981) and Stohl (1986) guide of using face to face interviews to obtain
information on memorable messages. Interviews were performed because they allow
probing into responses and capturing unique stories and perspectives of each participant.
The reason interviews were performed instead of focus groups was to avoid participants
being primed or guided by other participants’ experiences. Instead by doing one on one
interviews it was possible to reveal the memorable messages specific to each participant.
The interviewer was the principal investigator. All interviews were held on a
university campus. The interviewer followed a semi-structured protocol. The interviewer
questioned participants about previous conversations they have had with family, friends,
romantic partners, and providers about contraceptive methods. The interviewer asked
women about the sources and content of memorable messages about LARCs. Further
detail of the interviewing process is discussed in the protocol section.
The interviews took place in a private setting in order to ensure confidentiality.
All questions were open-ended in format and participants were allowed to skip questions
if they were uncomfortable answering a certain question. University facilities were
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utilized to provide a professional yet familiar environment for the participants. The
interviews lasted an average of 20 minutes. The only people present during the interviews
were the principal investigator and the participant.
Participants and Recruitment
Participants were recruited using flyers, bulletin boards, and SONA research pool.
The SONA research pool is a system used to manage research and recruit students to
participate in a cloud-based environment, students received credit for their
Communication courses. The present study consisted of a sample of young women (N =
25), consisting of 80% Caucasian (n = 20), 8% African American (N = 2), 8% Asian (N =
2), and 4 % (N = 1) Mixed race. English was the primary language of (24) participants,
with (1) participant having English as a second language. Study participants ranged in
age from 18 to 26 years. The median age of participants was 19 (M = 19, SD = 1). Zero
participants were married, 13 in a relationship, 3 casually dating, and 9 not in a
relationship. Zero number of participants had children or had any pregnancies. Twentyone (84%) of the participants currently had a contraceptive method, while 4 (16%)
participants did not currently use a contraceptive method. 4 (16%) of the participants
used a LARC as a contraceptive method.
Participants were eligible to participate if they were a female 18 to 26 years old
and spoke English. Interviews were held during the month of March 2018. The university
institutional review board and the university public relations approved all recruitment
strategies and protocol. The recruitment messages included the request that women aged
18-26 with previous sexual history, but not necessarily sexually active at the moment
participate in a research study aimed to explore the messages about LARCs. The flyer
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and SONA advertisement asked the interested participants to contact the primary
investigator by email to schedule an interview time.
Procedure
Before every interviewing session, the participants signed an informed consent
approved by the university’s institutional review board. A brief overview of the consent
form was presented to each participant as well as extra time to read it individually. All of
the consent forms were placed in a secure location at the University of Kentucky in order
to ensure confidentiality. As mentioned above, a quiet room was provided to conduct the
interviews. All interview sessions were audio recorded and uploaded to the primary
investigator’s Google Drive. All the devices and accounts where the data is located are
password protected and always stored in secure locations. The audio recordings were
later transcribed verbatim for further analysis, ensuring pseudonyms were used in order
to maintain confidentiality and facilitate the identification of participants.
Protocol
The interviewer was the primary investigator, and a semi-structured protocol was
used for this study. The goal of the interviews was to gain insight into the memorable
messages and sources of messages that affect young women’s perception and decision
making about LARCs as contraceptive methods. The protocol (see Appendix A) was
created by using existing literature on memorable messages as well as studies on
contraceptive use among young women.
The interview sessions started by asking the participants general background
information (e.g., age, ethnicity, sex, relationship status, sexual activity, etc.). The
participants were told the goals of the study as well as background definition of
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memorable messages and LARCs. The questions were organized according to the
different sources of the messages, these include questions about parents, friends, romantic
partners, and media. Participants were asked to be as specific as possible about context,
time, and wording. Participants were asked about each source separately. They were not
asked to just mention one memorable message, instead they could mention any
memorable message for each source. The participants were asked at the end if there were
any other sources that the interviewer had not asked. For each source, participants were
asked about the situation/context in which they heard the message, how was the message
communicated (e.g., verbally, written, etc.), and how, if at all, does the message and
source influenced them. The interview ended by asking participants if they had
something else to add that would help the researcher understand this phenomenon.
Data Analysis
The data in this study was analyzed using a framework analysis methodology
(Ritchie & Spencer, 2002). This approach was developed in the context of conducting
applied qualitative research. Since the results of this study will help develop an
intervention, this framework was deemed appropriate. This framework of analysis was
used to meet the objectives of understanding the memorable messages women receive
and how the messages influence them. This framework is useful to study contextual
questions (i.e., identifying the form and nature of what exists). For example, some
questions that this framework addresses are “What are the dimensions of attitudes or
perceptions that are held?” “What is the nature of people’s experiences?” “What needs
does the population of the study have?” “What elements operate within a system?”
(Ritchie & Spencer, 2002, p. 174). Qualitative data analysis is essentially about
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detection, and the tasks of defining, categorizing, theorizing, explaining, exploring and
mapping are fundamental to the analyst’s role (Ritchie & Spencer, 2002). To analyze the
data this study first defined concepts through familiarization, then identified the thematic
framework, and use charting and mapping for interpretation.
After all the interviews were completed, they were transcribed verbatim. Any
inaudible statements were noted in the transcripts. The researcher read the transcripts
along with the audio recordings once and then re-read the transcripts while making notes
of possible themes. All of the transcripts were compared to the audio to ensure quality
and accuracy. The first step to analyze the data was to develop coding themes to classify
the responses of the participants. Since the nature of this study is exploratory the coding
themes were inductively derived from the data after two readings of all transcripts. The
researcher read the transcripts along with the audio recordings once and then re-read the
transcripts while making notes of possible themes. The goal of reading the transcripts two
times before starting to categorize was to engage in the process of familiarization.
During the identification of the framework and index, the researcher began to
identify a thematic framework based on the memorable message framework. The
messages participants identified as memorable were divided based upon their content,
whether it was a rule-structure or non-rule structure message. The messages that were
identified as rule-structured contained directory words and phrases, and had suggestions
of adherence and consequence.
In order to construct a framework and index, it was necessary to identify a topic
guide. The topic guide was created through inductive research and familiarization of the
data. The messages women recall about LARC’s were classified according to their topic
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(see Figure 1 & 2, p. 27), sources (see Figure 3, p. 28), valence (e.g., positive or
negative), and influence (see Figure 4, p. 29). Within the rule-structure overarching
theme there were messages that follow an adherence and consequence elements.
Adherence messages were those where the source told the participant that they must
perform a behavior. Consequence messages were those where the source told the
participant what were the consequences of doing or not doing a behavior. Within the
consequence messages they were some memorable message that had a positive tone and
others had a negative tone. Messages were coded as non-rule structure if they provided
more of a sense-making function or offered observations or interpretations about the topic
(Holladay & Coombs, 1991). For example, if a participant recalls a message saying,
“IUDs are dangerous”, the message does not explicitly order a behavior nor provide a
consequence if the person adheres or not to the behavior.

Figure 1. Thematic framework topic guide
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Figure 2. Thematic framework topic guide

Figure 3. Message source codes
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Figure 4. Message influence codes

After the overarching themes of message topic were established, an index was
constructed (see Figure 2, p. 27) Indexing refers to the process whereby the thematic
framework or index is systematically applied to the data in its textual form ((Ritchie &
Spencer, 2002). It is important that when indexing each passage needs to be considered as
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it stand alone and in the context of the interview as a whole. Some stories or longer
messages often contain a number of different themes, each of which needs to be
referenced (Ritchie & Spencer, 2002).

Figure 5. Thematic framework index
Within the overarching theme of message topic, two major themes were
identified, adherence and consequence. Within the themes of adherence and consequence
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four subheadings were found. Adherence subheadings include (1) responsibility and (2)
prevention; responsibility refers to a message that communicates to the receiver the level
of responsibility they have or lack in order to avoid an unintended pregnancy, and
prevention refers to messages promoting LARCs as the best way to prevent and be
precautious about unintended pregnancy. Consequence subheadings include (3) shortterm and (4) long-term messages. Short-term consequences messages are defined as those
applying to the present or immediate future. For example, saying “Don’t get an implant,
it hurts so much to put it in”. Long-term consequences messages are defined as those
applying to the distant future. For example, recalling a message that said, “Do not use a
LARC, you won’t be able to get pregnant after”.
Within the overarching theme of non-rule structured messages, two subheadings
emerged. The non-rule structured subheadings are (5) observations, and (6)
interpretations. Observation messages are defined as those that might describe LARCs or
symptoms of LARCs without recommending the individual to avoid them or get them.
Interpretation messages are those that state opinions about LARCs without
recommending a behavior.
The memorable message framework and the data revealed six memorable
message sources. The participants were asked about memorable messages from different
sources, then they had the opportunity to add any other source the interviewer did not
ask. Message sources were identified by simply noting if the participants recollected
messages from the sources asked and the ones they added. Message source codes
included (FA) family members, (PE) peers, (HC) healthcare worker, (ME) media, (ED)
educators, and (OT) others not covered by prior codes, or unknown (see Figure 3, p. 28).
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There are three main themes regarding the influence these messages have on the
perception of LARC women have. Influence codes include the influence of message
topic, influence of message valence, and influence of sources. Influence of memorable
message topics are defined as any changed of perception participants reported after
hearing a memorable message, for example, a participant saying she would never get an
implant because her friend told her it was “a death stick”. The influence of message
valence is defined as a change in perception or behavior that participants report
experiencing after hearing a message that is either negative or positive in tone. For
example, a participant saying she was immediately interested in getting an IUD after her
friend said it was amazing. Within those three main themes there are 10 subheadings.
Those subheadings include the influence of (7) rule structured messages, (8) non-rule
structured messages, (9) positive valence messages, (10) negative valence messages, (11)
family, (12) peers, (13) healthcare workers, (14) media, (15) educators, and (16)
others/unknown.
Nine categories emerged within the thematic framework. Within the subheading
of (1) responsibility, categories included (1.1) not responsible enough, (1.2) responsibility
to choose the best method, (1.3) being extra careful. Within the subject (2) prevention,
the category was (2.1) preventive measures. The subheading of (3) short-term and (4)
long-term messages included (3.1 & 4.1) positive valence and (3.2 & 4.2) negative
valence. The messages with elements of non-rule structures messages were divided into
(5) observation and (6) interpretation which both included (5.1 & 6.1) positive valence
and (5.2 & 6.2) negative valence.
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Within the major theme of influence there were assessments of the influence of
(7) rule-structured messages, (8) non-rule structured messages, (9) positive valence
messages, (10) negative valence messages, and the six sources (11) family, (12) peers,
(13) healthcare workers, (14) media, (15) educators, and (16) others/unknown. All these
indexes were divided into having (7.1, 8.1, 9.1, 10.1, 11.1, 12.1, 13.1, 14.1, 15.1, 16.1) a
positive influence, (7.2, 8.2, 9.2, 10.2, 11.2, 12.2, 13.2, 14.2, 15.2, 16.2) negative
influence, or (7.3, 8.3, 9.3, 10.3, 11.3, 12.3, 13.3, 14.3, 15.3, 16.3) no change in
perception/behavior.
The mapping and interpretation component of thematic framework analysis is
used to pull together key characteristics of the data, and to map and interpret the data set
as a whole (Ritchie & Spencer, 2002). Mapping and interpretation are used in order to
identify the noteworthy memorable messages of nutrition and form a structure for the
narratives provided by participants. The process of mapping and interpretation include,
“the review of the charts and annotation from notes, the juxtaposition of perceived
messages, searching for patterns and connections, and seeking explanation of the
aforementioned elements” (Ritchie & Spencer, 2002, p. 321). This process was done by
revisiting the memorable message framework as well as multiple reads of the data. The
next section includes the results of data analysis and discussions based on exemplar
quotes from the participants.
Chapter Four: Results
The results presented in this study are organized around four themes that emerged
through data analysis. These themes are the message topic, sources, valence of messages,
and the influence that the messages have on women. The message structure theme has
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subcategories regarding message content, rule-structured or non-rule structured messages.
Four major subthemes were identified among the overarching theme of rule-structured
messages. Rule structured messages theme can be divided into consequence and
adherence subthemes, these two message structures include short term and long-term
consequences, as well as positive and negative valence messages. The positive and
negative valence of messages are further divided into infertility issues, medical scares,
convenience, and accuracy of birth control method. Within the message sources themes
regarding mothers, friends, doctors, and the media arise. Through the analysis of this
thematic framework, this study was able to address all research questions.
Research Question 1
The first research question addresses what are the message topics about LARC’s
that young women report as memorable? The analysis revealed that women recall
messages that have both rule-structure and non-rule structured elements as established by
Knapp, Stohl, and Reardon (1981). The rule-structure messages that were found have the
element of consequences and adherence. The messages with consequence and adherence
elements contained short-term and long-term consequences as well as having positive and
negative valence. The non-rule structured messages had elements of observation or
interpretation, as well as having positive and negative valence. The following is a
breakdown of the different message topics and exemplar quotes that coincide with each.
Adherence, Responsibility
The overarching theme of adherence contains messages concerning the level of
responsibility young women have to have in order to successfully use non-LARCs.
Young women recalled messages about their mothers telling them they should consider
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LARCs because they are not responsible enough to use the pills or condoms. Other young
women recall friends telling them that if they have a LARC they have to forget about the
responsibility of taking a pill every day or the responsibility of using a condom correctly.
One participant recalled “my mom was very adamant, she was like ‘you’re getting the
implant’… she would rather me have the implant because she said I’m not responsible
enough to take the pill, so whatever”.
Other types of adherence-responsibility messages were the responsibility to choose
the most effective contraceptive method. A participant reported that even though her
mother wasn’t very knowledgeable about LARCs, before she moved for college she
recalled, “she was honestly all for it, cause she told me, I think it's like percentage of like
not getting pregnant higher than the pills. So, she was like, OK, yeah, you are going on
that to make sure you are responsible”.
Another participant recalled an experience with her doctor when she was starting
birth control, “…and I was like is it harmful? And the doctor said no and stuff, but like
she definitely told me if I wanted to be extra careful and responsible she promoted it, like
she would definitely do it”. It was apparent that most messages agreed that LARCs are
more effective than the pill or condoms. The number of messages coming from different
sources about responsibilities are identified in the mapping chart (see chart 1A, p .35).
For a more detailed breakdown of the codes and specific quotes (see Appendix B, p. 66).
Figure 6. Number of messages with adherence and responsibility
Chart 1A:
Adherence, Responsibility
not responsible enough
responsibility
(1.1)
to choose best
one (1.2)
FA
N = 14
N=8
PE
N = 12
N=1
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extra
careful
(1.3)
N=2

Adherence, Prevention
There were other messages within the theme of adherence that referred to the
prevention and precaution of unintended pregnancies. For example, a participant recalls
her mom telling her, “my mom was like we are getting you on birth control because
unplanned pregnancy doesn’t stop for you Sidney, and I was like OK mom”. There were
several messages regarding mothers recommending LARCs to their daughter before they
moved out of their homes to go to college. Another participant recalled begging her mom
for years to be on birth control to regulate her menstrual cycle, however her mom is
completely against birth control because of the potential harm from the hormones to the
body. It wasn’t until she was moving away that her mom said, “fine, you are going to
college you might need it anyways, so she put me on the implant but she is not happy
about it”. Many women reported hearing negative messages about hormones, yet there
seems to be a lack of knowledge about all types of LARCs as there were no messages
about non-hormonal LARCs such as the copper IUD and Paraguard. Messages coming
from different sources about preventive measures are identified in the mapping chart (see
chart 1B, p. 36). For more a more detailed breakdown of the codes (see figure 4, p. 28).
Chart 1B:

Adherence,
Prevention
Preventive
Measures (2.1)
FA
N=7
N=3
PE
HC
N=1
N=8
ME
Figure 7. Number of messages with adherence and prevention
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Consequences- Short Term (Positive and Negative Valence)
As previously stated, consequence messages are those that explain what would
happen if the individual decided to do or avoid a behavior. The overarching theme of
consequences contains messages of short term-consequences. The majority (70%) of
messages of short-term consequences recalled by participants where negative but there
were some with positive connotations. Positive memorable messages of short-term
consequences included: “you do not worry about taking the pill” and “you do not have to
spend money on it every month”. These messages referred to outcomes that would affect
the individual if they choose a LARC. There were no short-term messages of sources
referring to outcomes if they do not choose a LARC.
Memorable messages of negative, short term consequences included: “my friend
had to go to the hospital and she was like, ‘it’s a death steak don’t get it’”, “she said to
really consider my options because with the pills, like it’s obviously reversible, you can
stop taking them and be fine. The IUD and like the bar, it’s like surgically removed”,
“your body can instantly reject it and it will be super itchy and painful” and “her period
never stopped so she said it was probably not working on her”. This last message is
noteworthy because it shows some of the misconceptions and erroneous expectations of
LARCs. Messages coming from different sources about short term consequences are
identified in the mapping chart (see chart 1C, p. 39). For a more detailed breakdown of
the codes (see figure 4, p. 27)
Chart 1C:

Consequences, Short-term
Positive Valence (3.1)
N = 18

Negative Valence (3.2)
PE
N = 11
N=1
HC
OT
N=1
Figure 8. Number of messages with consequences and short-term
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Consequences- Long Term (Positive and Negative Valence)
The overarching theme of consequence contains messages concerning the possible
long-term effects of following or avoid LARCs. The most common positive long-term
memorable message was “you don’t have to think about it for years”, however, 90% of
other long-term messages had negative valence. Memorable messages with a negative
consequence included: “my doctor said it would do the exact same thing as the pill, like
make me break out really bad” and “…in the long run it was harder to get pregnant or
something like that”.
Some participants recalled the sources being very passionate and serious about
alerting them about LARCs, for example, a participant recalls her aunt saying “do you
know what happens to people that use those? There are millions of horror stories out
there”. Another participant recalls a co-worker telling her that her daughter had gotten
pregnant while having the implant. “she said to me ‘I always told her and warned her
about the dangers of birth control, but she went ahead and got it behind my back’ …turns
out the implant caused her mood swings and depression … she got on depression
medicine, which kinda cancelled the birth control out so she got pregnant”.
A few messages confirmed the notion that there is a gap of knowledge about the
benefits and consequences of LARCs. A participant recalled that her mother would tell
her and her siblings “we shouldn’t take the pill because, like, it can mess with, like our
bodies and give us like cancer or something”. Another misconception found during
analysis was the process of insertion and removal of LARCs. A participant recalls
reading social media posts about friends recommending avoiding LARCs, “…the
NEXPLANON bar and you have it in for like three years and something and that it can
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get embedded in tissue. So, like the gynecologist is over there with like a scalpel, like try
and pretty much scraped the side of your arm. So, it's like it's not cool. And so, like they
ended up making these big long Facebook posts about how nobody should get the
NEXPLANON on because they just had to dig this little rod out of your arm for like an
hour because it's been embedded into your muscle tissue for three years”.
Participants communicated that they remember seeing negative advertisements on
television. Law firm advertisements, recall announcements, and side effect disclaimers
were the most common memorable messages reported. A participant said, “I honestly
can't remember which one, but like I vividly remember that when they were talking about
um, the suicide call, so many problems and issues with a lot of women and it's like
causing him to like have like serious infections and result in like a surgery that can be
like fatal. So yeah, that was scary”. Messages coming from different sources about long
term consequences are identified in the mapping chart (see chart 1D, p. 39). For a more
detailed breakdown of the codes (see figure 4, p. 27).
Chart 1D:

Consequences,
Long-term
Positive Valence Negative
(4.1)
Valence (4.2)
FA
N=3
N = 13
PE
N=8
N=4
ME
N=2
N = 16
Figure 9. Number of messages with consequences and long-term
Observations and Interpretations- (Positive and Negative Valence)
The non-rule structured memorable messages are those who do not explicitly tell
the individual to perform or avoid a behavior. These messages are those that the
participants remember as memorable and have made an impact in their way of thinking
about LARCs. Some of the positive valence messages considered memorable were: “I
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haven’t had my period in like three months”, “she had really bad anxiety and she feels
like it made it not as bad anymore”. It is interesting to note that across all interviews and
themes, women put a lot of emphasis on examples were women have lost their period and
think LARCs are convenient and easy.
It was found that there are more messages with negative connotation in non-rule
structure messages. Some of the negative valence messages considered memorable were:
“the IUD and the implant cause hormonal imbalance”, “IUDs are for older women that
have had babies already because of their uteruses, I don't know, not necessarily much
more mature but there's been babies pass through so it's a bit different than other
women”. This message is interesting because of erroneous conception that young women
are not good candidates for these more effective methods.
Another participant communicated that, “my friend said it was an excruciating
pain. So that’s what I remember about IUDs mostly, that they are horrible”. The majority
of non-rule structured messages were stories passed from mouth to mouth about negative
experiences with the LARCs. One participant shared that when she was in high school
two girls got the implant and they both had terrible experiences with it and ended in the
hospital. A few years after that she was interested in getting an implant, but her mom
said, “no way, after what they went through why even risk it because that is a traumatic
thing”. Not many messages that were spread mouth to mouth were of positive valence.
An issue that came up frequently during interviews was the possibility of
infertility. Women claim to have heard several messages of women struggling to get
pregnant after using LARCs. A participant reported, “My mom had fertility issues so
she's just kind of been against those things. Yeah, my mom hates those two things (IUD
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and implant)”. Another memorable message that was discussed was about how natural or
unnatural the method is. For example, a participant communicated that her mom told her
to take the IUD out because “it’s not natural to not have a period”. The participant also
added that her mom’s message was memorable because it did not make sense. “That's
really weird because she thinks it's not natural because I don't get my period, but she
thinks the pills would be natural. Yeah, she thinks the pills are better because I got my
period on the pills… but that makes no sense”. Messages coming from different sources
about non-rule structured messaged are identified in the mapping chart (see chart 2A &
2B, p. 41). For a more detailed breakdown of the codes (see figure 4, p. 27).
Chart 2A

Observation,
Short-term/
Long-term
Positive Valence
(5.1)

Negative
Valence (5.2)
FA
N=5
PE
N = 19
N=7
Figure 10. Number of messages with observation, short and long-term
Chart 2B

Interpretation,
Short-term/
Long-term
Positive Valence Negative
(6.1)
Valence (6.2)
FA
N=1
N=9
PE
N = 17
Figure 11. Number of messages with interpretation, short and long-term
Overall, messages about hormone imbalance, possible infertility, reliability, and
convenience were the most salient among young women. Messages that adhere to the
elements of the rule-structure of memorable messages were considered memorable.
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Research Question 2
The second research question seeks to identify the main sources of memorable
messages about LARCs among young women. Participants revealed messages from
many sources, particularly their mothers, girlfriends, doctors, and the media. The
following is a breakdown of the different sources and exemplar quotes that coincide with
each.
Sources - Family
The second most salient source mentioned by participants were their mothers. A
few participants admitted that their mothers made their contraceptive decision for them.
Several participants mentioned that if their mother would recommend a contraceptive
method they would likely choose it or change to it. Young women mentioned that they
would do that because they know that their mothers will want what is best for her. This is
noteworthy as it resonates with what Knapp et al. (1981) established about how
memorable messages are received by someone of higher-status or older than the
recipient.
Further, some participants expressed that they do not communicate with their
parents about their sexual and reproductive health therefore they did not have a
memorable message from them. It is interesting to note that the participants that
mentioned this lack of communication came from a rural area or foreigners. A participant
from South East Asian descent mentioned, “my parents, they look down upon everything.
So, I’m afraid they would even know I am on birth control…. They don’t know much
about my life outside the house”. It is relevant to mention that this participant admitted to
not having any form of contraceptive method despite being sexually active.

37

Sources – Peers
The most salient source for memorable messages about LARC were friends.
Several participants recalled messages from friends, saying, “they are fool proof”, “they
are cool”, “it is a death stick”. An important discovery was that several participants
reported that they were first exposed to these methods by their friends. For example, a
participant mentioned, “Like I didn't really know anything about the long-term birth
control until my friend came up and told me what she got and I was like, I didn't even
know those existed”.
Participants seem to spark interest after hearing memorable messages from their
friends. A few examples are: “As soon as my friends were like, oh, I haven't had my
period, and like three months. I was like, OK, yeah, I'm going to put value into”, “Yeah, a
little bit. I didn't know anything. Think about it until my friend said something” and “I
was in Blazer Dining Hall and my roommate was like, I just got the bar so I was like, OK,
like I want that now”. A participant mentioned that hearing the personal stories of
friends is really helpful, “their opinion carries a lot of weight you know especially if they
have experience and like I think if you're with a bunch of girlfriends, they're not like,
afraid to like share a moment, like their stories”.
Sources – Healthcare Workers
There were very few memorable messages coming from medical providers. One
of the main reasons for this is because all but one participant communicated that when
they visited their provider they almost always discussed the pill exclusively. The only
participants that recall a message from their provider were those who already wanted a
LARC when they went to their doctor. Providers do not appear to recommend these
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without being asked about them by the patient. The participant that communicated a
memorable message said, “And he said that he was like, I'm suggesting it for a lot of
people my age because you don't have to worry about taking a pill and it's a lot. Well, he
said it was more effective than the pill in general and it was just easier and like he was
like, you just put it in and then forget about it for three years. And I was like, that sounds
fun”. However, the participant noted that she was having trouble with the pill, so she
went to her doctor wanting to change it. Therefore, she was already open to the
possibility of changing to a LARC. The participant noted, “…and I just wanted to get on
a different pill and then he like kind of convinced me to do it”.
Sources - Media
Memorable messages recalled from media sources include those from television
ads, HULU ads, Facebook ads, YouTube videos, or any social media platform. One
participant recalled a television commercial that had an extensive list of side effects, “it
can cause cervical cancer, infertility, even death”. Several participants mentioned that
they recall seeing older women in all of the advertisements. A participant said, “it's kind
of like interesting cause it's like a bunch of different types of girls with the Armor Up
commercial I remember. But you do know there's like there's like not young girls in that
commercial”. This could explain why many young women do not consider LARCs as
they believe they are not part of their target audience. Several messages resonated with
the previous example. A participant shared, “they only show it with much older women,
like women who have children by them and stuff like that. Like they don't want to get
their tubes tied so they'd just rather have something like that”. Another participant
recalled, “they are always like someone who's married like at home, like three kids and
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they were like waiting to have another one, so it didn't really resonate with me as much”.
Finally, some participants mentioned that they would be interested in LARCs when the
time is appropriate and they are older, for example, “personally you feel like this longterm are more targeted towards older women. I mean I've considered them but it's just
right now it's not really an issue”.
A participant mentioned that she could barely recall the ad because she is not
interested in the statistical information. She mentioned she hoped the advertisements
would include personal experiences, comparisons with the pill, procedure and side
effects. She said, “like I zone out if there is a lot of statistics or then at the end they're like
this can give you cancer and you can die. And so that is what turns a lot of people off
about this type of thing”. Another participant recalled the formatting of the advertisement
as well. Mentioning that, “I was really paying attention to it and the whole time it's like
this pretty girl and her boyfriend, like, like going out and like going on dates, going out to
eat or whatever. And then the background message that they were saying was like all the
risks. And so instead of listening to like the light music and watching the actual ad, I was
like listening and they were like saying you can have like a stroke, like you can die, the
bar can get lost in your arm and all this stuff”. The participant also reported that she felt
the commercial was trying to distract the audience from listening to the serious side
effects of the product.
Overall, participants expressed that they do put a lot of emphasis and value into
the messages that they hear about LARCs. Finally, to illustrate the needs of young
women, this participant said, “I looked at like the long term, like people who've had it for
like six months to a year or so, just because like I don't want to see people who, I just got

40

it like I didn't care that you got it last week. It's like working for you. Like I want to know
how late, what's it like in like a year because I don't want to keep switching every like six
months or something”.
Sources – Educators and Others
There were not many messages coming from educators or others (N = 1).
Participants were asked about any memorable messages from their teachers or school
programs. Participants did not recall any messages about LARCs from this source.
Participants mentioned that condoms and abstinence were mentioned during their health
classes. The only message source that was categorize as other was a participant’s
boyfriend. The participant remembers her partner being active in the decision making
process of finding a contraceptive method.
Research Question 3
The third research question seeks to explore the influence these messages have on
young women. The following is a breakdown of the different influences women admitted
experiencing after hearing some messages and exemplar quotes.
Influence, Rule Structured
Some participants (N = 3) expressed that they have been influenced by messages
that seem to contain a rule-structured guideline. For example, a participant said, “It was
just almost like the TV commercial where it was a potential side effects that you read off
of a website, but that personal experience definitely made it more, more real and more
believable”. One participant said that even though a source explicitly told them not to get
a LARC because it was dangerous, it did not influence them in their decision. The
participant said, “Um, it scared me for a moment, um, but it didn't really last as far as me
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thinking that, you know, she was right, that I shouldn't get them. So, while I can still
remember it, I wouldn't say that it held me back from getting”. Messages coming from
different sources that adhere to a rule structure design that had an influence on
participants are identified in the mapping chart (see chart 3A, p. 48). For a more detailed
breakdown of the codes (see figure 4. P. 27).
Chart 3A

Influence, Rule
Structured
Positively
influenced (7.1)

Negative
influenced (7.2)

No change in
perception/behavior
(7.3)
N=1
N=2

FA
N=2
N=6
PE
N=2
N=8
HC
N=1
ME
N=3
N=2
Figure 12. Number of messages with influence and rule structured
Influence, Non-Rule Structured

There were participants who mentioned being influenced by messages that
contain the characteristics of a non-rule structured message. For example, a participant
remembered positive valence messages from their peers that influenced her into getting
an IUD. The participant recalled, “As soon as my friends were like, oh, I haven't had my
period, and like three months. I was like, OK, yeah, I'm going to put value into”. One
participant recalled her doctor saying a negative valence message and it influenced her
into not getting a LARC, “Uh, well I've asked, I've asked about like, um, the IUD and
other forms and my doctor said it would do the exact same thing, like make me break out
really bad. So, I don't think I will”. ”. Messages coming from different sources that
adhere to a non-rule structure design that had an influence on participants are identified in
the mapping chart (see chart 3B, p. 48). For a more detailed breakdown of the codes (see
figure 4, p. 27).
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Chart 3B

Influence, NonRule
Structured
Positively
influenced (8.1)

Negative
influenced (8.2)

No change in
perception/behavior
(8.3)
N=2
N=3
N=1

FA
N=6
PE
N=7
N=3
ME
OT
N=1
Figure 13. Number of messages with influence and non-rule structured
Influence, Positive Valence- Negative Valence

The theme of adherence also contains messages of positive valence about LARCs.
The subheading of positive valence refers to the positive reasons a source chose to tell
someone to use a LARC. One participant recalled the message “she told me to definitely
get the IUD because it made her period stop, she said it was magical”. There were several
messages were friends recommended LARCs to others because their periods would stop
and because of the convenience of not taking a pill.
Several women reported hearing positive adherence messages from friends who
have gotten a type of LARC. A young woman remembered how her friend “suggested
getting the IUD because she had gotten it and was super happy she got it”. The same
participant later admitted to getting an IUD because of her friend, “she then insisted
cause she knew I was looking for birth control cause I wasn’t on anything. She helped me
make the appointment and went to the whole thing with me”. She described her friend as
being “very pro and encouraged me to get it”. Some women reported remembering that
their friends would brag about having the implant when they were in high school. A
participant recalled “she would make us touch her arm to see if we could feel it, kinda
like bragging about it, it was weird”.
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Through this exploratory research, we are able to capture that women really care about
the experiences and the tone of the messages they hear. A few participants mentioned on
the effects they experienced after receiving conflicting messages from different sources.
One participant said, “I think it's interesting that I had two conflicting memorable
messages, positive and negative, but the one that really stuck was the one that confirmed
what I was already planning on doing”. This is a very valuable statement as we can
further study whether these messages have an impact or not in decision making.
Some participants mentioned that even though they received negative valence
message, they decided to go against what the source said. We previously mentioned an
example of a participant whose mom told her that birth control causes cancer. She later
reveals, “So for me, growing up I was like petrified of birth control. I'm like, I can't take
that. I'm not trying to get cancer. I don't want to die young. But, I mean whatever, I take it
now”. Another example is a participant who was also brought up to be scared of LARCs,
she said, “and then of course the horror stories on the Internet. Um, those are, oh no, no,
no, no. And then with like the IUD, um, I heard it was like really painful, so it was just
kinda like one of those things where it's like, it's either the shot or the pill”. This is
important to highlight that the negative valence of these messages might make women
discard the possibility of using a LARC.
It can definitely be confusing for many women to hear opposing messages about
contraceptives. It is probably also harder to make decisions since it involved their sexual
and reproductive health. Uncertainty is not welcome in this type of decision making.
Many women reported feeling overwhelmed and stressed by the many options and little
knowledge they have. For example, a participant recalled, “the implant was something,
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it's something I'm still considering. I have heard a lot of good things and then a lot of bad
things about it. So, I'm really on the fence about it”.
Women communicated about how these messages affect them and how they weigh
in the options available for them. For example: “she was spotting for like nine months
straight before the periods stopped and I was just like, I don't know if that's worth it”,
“It's one of those things like it's just, it probably was just like a freak accident kind of
thing, but it still wouldn't use them”, “but she said that aftermath of it, like not having to
worry about anything is like so much more convenient and stuff. But I was like, I don't
know” and “So I did get both of my friends’ point of views. The one though who really
liked it, said that she highly recommends it. Um, the other one highly recommends
against it, …well there's obviously a 50 50 chance I'll go either way”. Messages coming
from different sources that are either positive or negative valence that had an influence on
participants are identified in the mapping chart (see chart 3C, p. 50). For a more detailed
breakdown of the codes (see figure 4, p. 27).
Chart 3C

Influence,
Positive
Valence
Positively
influenced
(9.1)
N=2

Negative
influenced
(9.2)
N=9

No change in
perception/behavior
(9.3)
N=2

FA
PE
N = 15
N=6
ME
N=7
N=2
Figure 14. Number of messages with influence and positive valence
Influence, Sources

As previously discussed, the sources of memorable messages can be highly
persuasive toward young women. To start, mothers seem to have a great impact on their
opinions and decision making, one participant noted “I'm like that's what she says to do
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and I just listen”. One participant mentioned that her mother had a great effect on her
because of genetics, she said, “my mom, she's had more experience, especially because
she had fertility issues and I don't know if that'll be passed down to me, like genetics. So,
like I don't want to take a risk and it makes sense”. Participants also reported a spike in
interest after hearing messages from their friends. An example of spark interest because
of friends is: “I was in Blazer Dining Hall and my roommate was like, I just got the bar
so I was like, OK, like I want that now”.
Several participants mentioned that the messages from their friends were
memorable because of the lively detail and honesty they could not get anywhere else. For
example, a participant said, “because it was grounded in her personal experience and it
was so recent that she had gotten it. It made me a lot more comfortable getting it
myself…she could tell me kind of step by step how it happens, how she felt a few weeks
after it. So, I think the fact that it just happened to her and then she'd had a positive
experience made it memorable. It definitely encouraged me, I had already sort of wanted
to get an IUD and so that message like pushed it to make me want it even more”.
Participants also rejected the idea of a LARC because of memorable messages from their
friends, for example, a participant said “my friend across the hall, she just got her IUD in
and I don't think they put it in right. Because she's like, ‘it's been hurting for two months
now’. So, I was like, oh, maybe not that one”. However, when face with a memorable
message from personal experience versus an observation or interpretation, several women
said they valued the personal experience more, “with the personal experience message it
definitely made it more relatable than the person who gave me the negative message, they
didn't have a personal experience with it and didn't even know anybody who's gone
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through it”. Messages coming from different sources that had an influence on participants
are identified in the mapping chart (see chart 3D, p. 52). For more a more detailed
breakdown of the codes (see figure 4, p. 27)
Chart
3D:

Influence, Sources
Positively influenced Negative influenced
(11.1-16.1)
(11.2-16.2)

No change in
perception/behavior
(11.3-16.3)
N=2

FA
N=4
N = 13
PE
N=9
N=3
HC
N=1
N=1
ME
N=3
N=2
OT
-N = 1
Figure 15. Number of messages with influence and different sources

Chapter Five: Discussion
This master thesis is an exploratory study that aims to examine the memorable
messages about LARCs from young women’s perspective. The results of this study
provided us with unique insight into what young women believe to be important and
memorable when looking into contraceptive methods. This study also expands on what
sources are most important to women, and how the valence and structure of messages
might influence the perception and knowledge women have about LARCs. The
overarching goal of this study was to reveal the type of interpersonal messages that
impact women’s attitudes, perceptions and decision about contraceptive methods in order
to create a health campaign that is tailored to their needs. There are several findings that
allow a discussion about women’s perception of LARCs. In this discussion section I will
suggest practical implication for the health communication field, specifically health
campaigns and message design.
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This study reveals interesting findings concerning memorable messages about
LARCs. Some results are consistent with previous work based on this framework.
However, to the best of my knowledge, there are no studies that focus on long acting
methods. There are few studies that use memorable messages to understand safe sex
practices, but none beyond the pill and the condom. Research questions were posed to
examine the contents of memorable messages. As shown in the appendix (see Appendix
B, p.65) with more detail, the content of the memorable messages aligns with the rule
structure strategies of memorable messages.
The majority of the messages contain elements of adherence and consequences.
There are other aspects of the messages that made them memorable, such as relatability,
valence, and context. Other than media, all of the sources reported by the participants
were individuals close to them or in an authority position (e.g., parents, doctor). This is
noteworthy because we can agree that when creating a health campaign promoting
LARCs, the implementation of messages with these characteristics might be beneficial. It
further supports the importance of interpersonal relationships in health campaigns that is
sometimes neglected by scholars.
The key findings of this study are the amount of misconceptions that are pushing
women away from getting a LARC. There needs to be improvement in the literacy about
LARCs. Focusing on positive valence messages that debunk misconceptions about these
methods can be beneficial. Many women report that knowing the long-term effects of
contraceptives is crucial for their preference. Most of the negative, long-term messages
focus on the possibility of infertility due to the hormones in the contraceptives. However,
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it has been proven that LARCs are not more dangerous than pills and are much more
effective than natural family planning or condoms (Russo et al., 2013).
Mapping illustrates that more than half of the messages that women remember are
of negative valence. It is important to note that this negative valence messages are
sometimes also inaccurate and feed the misconceptions people already have. Focusing on
the positive long-term messages may be of advantage for health promoters.
Through the interviews we were able to learn that parents also have several
misconceptions about LARCs. An intervention is necessary to improve health literacy on
the topic. Parents seem to be influential in the decision making of contraception among
young girls. If an intervention targets the misconceptions that are currently held and
promotes the benefits on young women using this method mothers might feel more
comfortable advising their daughters to use a LARC.
The most mentioned sources of memorable messages about LARCs throughout all
interviews were mothers and friends. This can be just because of the nature of the topic,
women might feel more comfortable talking to their women or their mothers about their
sexual health. Many participants recalled that when they first started birth control they
were accompanied by their mothers in the doctor’s office. As previously discussed,
several mothers were very vocal about the contraceptive method their daughters should
have. It could be that mothers come in to the doctor’s appointment with the idea of
starting the pill so there is no room for the provider to introduce LARCs to them. It could
be beneficial to promote and educate LARCs to older women that have teenage
daughters. Several participants mentioned that they believe their mothers did not know
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any other method other than the pill or condom. Perhaps if mothers are better educated
about the advantages of LARCs they would recommend them to their daughters.
Even though participants expressed that doctors are a source they would believe
and be persuaded by, there are very few memorable messages coming from medical
practitioners. While this could be specific to the participants of this study, it is likely
doctors are not having conversations about LARCs. It is important to consider that young
women that are in college might be living away from home. This limits the accessibility
they have to their regular provider. There was a participant that mentioned being
interested in the IUD for over a year but hasn’t had the opportunity to go back home and
see her doctor.
There is some surprising evidence in this study. All 25 participants reported that
they do not have any memorable messages from romantic partners. All participant except
one said they do not discuss contraceptive options or methods with their sexual or
romantic partners. When asked about their romantic partner as a potential source of
memorable messages, women responded that the only conversation they have with their
partner is whether they are currently under contraceptives or not. The only participant
that communicated to have their romantic partner involve in decision making had been in
the same relationship for 6 years. The participant mentioned that the only reason he
contributed to her search of a new contraceptive methods was because she was having
severe side effects (e.g., acne, calcium deficiency) so her partner suggested she should
stop taking it and find a new method.
This does not mean the participants did not care about their significant others, but
it might suggest that romantic partners are not seen as someone with authority or
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knowledge in the matter. Therefore, women might not start these conversations with
them. Another reason might be because the conversations about contraceptive methods
between romantic partners are simply not happening. This study suggests intriguing areas
for future research. There are also benefits for men if their partner has a LARC, less
stress and uncertainty. It would be intriguing to see if they would have an impact on
women’s perception if they were engaged in the conversations about contraceptive
methods.
Spreading messages about the convenience, safety, and effectiveness of LARCs
might help women become more interested in them. Messages that are targeted
specifically to young women may help encourage them to see themselves as candidates
for these methods. Most of the current media commercials are targeted towards older
women who are not interested in child bearing anymore. Young women are not relating
to the current advertisements about LARCs. An intervention focusing on messages
directed towards parents and on separate messages towards young women should be
considered.
Overall, the key finding of this study is the misconceptions young women and
sources have about LARCs. These misconceptions may be preventing a lot of young
women to pick LARCs as their first line option for contraceptives. A first step to promote
LARCs and reduce unintended pregnancies is to improve the knowledge about LARCs
and debunk myths and misconceptions that are being transmitted through interpersonal
conversations.
The current study adds to the memorable message framework literature by
focusing on the impact negative messages have on young women. It also discusses how
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women react towards contradictory messages, and what characteristics of those messages
are of greater importance. This study is exploratory in nature; therefore, it is not
predicting whether women will change their attitudes or behaviors. Further investigation
is needed to understand how these memorable messages impact their perceptions and
decision making about LARCs.
Limitations
There are some limitations to this study that need to be considered. The
participants of this study were obtained through a SONA research pool from the
Department of Communication of a state university. The majority of the students came
from a similar background, 22 of them were from the same region. This might shift some
of the communication patterns these participants have with their families and friends. It is
important to note that the Southern culture might have an influence on the messages these
participants recall. Social norms about sexual health can be very different from other
parts of the country. This participant pool might not be representative of all young
women aged 18-26. Participants might have withheld information about memorable
messages to save face or other privacy preferences. Participants could have also lied
because they felt pressured to answer questions.
This study can also not establish causation, thus difficult to talk about all the
effects memorable messages have on the decision-making process. Although the study
cannot prove a cause an effect, the interviews and their context showed us that these
messages do influence them in some ways. Memorable messages can influence their
knowledge, perception, and attitudes towards LARCs. However, additional studies
should be made in order to prove that.
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Practical Implications
One of the most valuable outcomes of this study is the detailed understanding of
what young women consider relevant and influential when it comes to contraceptive
methods. Health promoters can be guided by the information seeking needs women
reveal in this study. There is now a better possibility of creating more effective and
targeted messages to this specific audience.
An important implication of this study is the importance of also targeting other
members of these young women’s lives. For example, it would be beneficial to target
mothers and men about these methods so they can promote these methods to young
women. It is also important to acknowledge the importance mothers have in young
women’s contraceptive decision making. This study found that even though these
participants are independent they still reach to their mothers for advice in these topics.
There needs to be more diversity of positive short-term and long-term memorable
messages. Most women only reported the hope of losing their periods, and not taking a
pill every day as the only positive of LARCs. Potential health campaigns may include
messages explaining the long-term benefits of using LARCs.
Future research is needed to understand the effects culture has on the conversations
women have about contraceptive methods in general. This might change drastically from
region to region and some women might report different information seeking needs. A
possible way to target a more diverse sample is to recreate this study using online openended question survey and distribute it in a larger region. There have been studies (e.g.,
Holladay, 2002) that are successful finding this information through an online platform.
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Future research is also needed to understand the shifting needs, behaviors, and
attitudes through a women’s life. Understanding when are women changing their opinion
about LARC might be beneficial to better target messages. Memorable message
framework can be used in many contexts, it would be enlightening to compare the
memorable messages about short acting methods and LARCs.
Conclusion
The current study was conducted as an exploratory research that aims to better
understand young women’s attitudes about long-acting reversible contraceptive methods.
This study uncovers many messages that young women consider memorable and
influential in their lives. This study illustrates how there is a major knowledge gap about
LARCs and how many memorable messages are inaccurate. This thesis contributed to the
memorable message literature by proving that the rule structure characteristics can be
applied to sexual health messages. Furthermore, to prove that women are seeking more
information that is not currently being targeted to them. Additionally, this study gives
insight into characteristics to better target young women when promoting contraceptive
methods, especially LARCs. Debunking myths and misconceptions about LARCs and
improve overall health literacy about these methods among young women and their
mothers should be a top priority.
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Appendix A: Interview Protocol
Participants recruited for this study will be asked the following questions in an indepth interview: Thank you for agreeing to participate in this study. I am interviewing
you to better understand the memorable messages you have received from many sources
in your life. Memorable messages are messages that we remember well and may have
had an impact on how we behave, the attitudes we have, and the decisions we make.
These messages can be either positive, negative, or neutral. Today we will specifically
talk about memorable messages regarding contraceptive practices. There are no right or
wrong answers during this interview, everyone has had different life experiences. I am
interested in your honest answers and recollection of messages. If you can, it will be
helpful if you give me stories, examples, and dates to clarify your points. Everything you
say during this interview will be recorded for later transcription. Also, everything you say
will be kept confidential and your name will not be connected to anything you say. The
entire interview should take approximately 25 to 30 minutes. Do you have any questions
about this interview? Do I have your permission to start the recorder and begin the
interview?
•

To begin, can you tell me your age?

•

What is your sex?

•

What is your ethnicity?

•

What is your highest level of education?

•

What is your religion? You don’t have to answer if you don’t want to.

Background information
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•

I would like to begin this discussion by you telling me what is your current
relationship status? Are you in a long-term relationship or not? Or are you
abstinent?

•

Have you had sex within the last three to six months?
o Was this with a frequent romantic partner (eg, “friends with benefits”)
(either current or previous)?
o Was this with a romantic partner in a committed relationship?
o OR was this with a casual sexual partner?

•

When was the last time you had a conversation with a health care provider about
birth control methods?

•

Have you made any decisions about birth control in the last six months?

•

What is your current birth control method?

•

Are you satisfied with the current birth control method you choose?

•

Have you thought about changing your method of birth control to a different one?

•

Are you familiar with intrauterine devices for birth control? For example, IUDs or
implants that last from three to ten years?

•

Have you ever considered an intrauterine device as a birth control method?

•

Do you consider yourself a good candidate for this type of birth control
(intrauterine)?

•

Have you ever talked about different types of birth control with your friends
and/or family?
o IF IN A RELATIONSHIP: Have you ever talked about different types of
birth control with your current romantic or sexual partner?

57

o IF NOT IN A RELATIONSHIP: Have you ever talked about different
types of birth control with a casual sexual partner?
o If so, did you discuss IUDs in particular? Implants?
Memorable Messages – Family
o Describe a memorable message you received from a parent or parental figure
about LARCs as contraceptive methods.
o Describe the situation/context in which you heard the message.
o Recall in as much detail as you can what your parent did and said.
o Who communicated the message?
o How was the message communicated to you (e.g. said, written, etc.)?
o How old were you at the time?
o Was this message communicated directly to you?
o Why is this message memorable for you?
o How, if at all, does this message influence you today?
Memorable Messages – Peers
o Describe a memorable message you received from a peer or friend about LARCs
as contraceptive methods.
o Describe the situation/context in which you heard the message.
o Recall in as much detail as you can what your peer did and said.
o Who communicated the message?
o How was the message communicated to you (e.g. said, written, etc.)?
o How old were you at the time?
o Was this message communicated directly to you?
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o Why is this message memorable for you?
o How, if at all, does this message influence you today?
Memorable Messages – Romantic Partners
o Describe a memorable message you received from a romantic partner about
LARCs as contraceptive methods.
o Describe the situation/context in which you heard the message.
o Recall in as much detail as you can what your parent did and said.
o Who communicated the message?
o How was the message communicated to you (e.g. said, written, etc.)?
o How old were you at the time?
o Was this message communicated directly to you?
o Why is this message memorable for you?
o How, if at all, does this message influence you today?
Memorable Messages - Media
o Describe a memorable message you received from a media source, such as
television, social media, or the Internet, about LARCs as contraceptive methods.
o Describe the situation/context in which you heard the message.
o Recall in as much detail as you can what your parent did and said.
o Who communicated the message?
o How was the message communicated to you (e.g. said, written, etc.)?
o How old were you at the time?
o Was this message communicated directly to you?
o Why is this message memorable for you?
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o How, if at all, does this message influence you today?
o What other sources of memorable messages can you recall?
Concluding Questions
o What other information do you think would be helpful to me so that I can better
understand the memorable messages about LARCs as contraceptive methods you
have received?
o What other thoughts do you have about what we have discussed today?
o What else do you think is important that I should know about the topics/ideas that
we have discussed?
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Appendix B: Thematic Framework Analysis Charting (examples)
Chart 1A:

Adherence,
Responsibility
not responsible
enough (1.1)

responsibility to choose best one (1.2)

extra careful (1.3)
-Um, they originally did not want
me or my sister on birth control at
first, but then like I had a cyst burst
on my ovaries so they were like, I
had to be put on it

FA

- She was kind of advising me on that, um, and
just kind of taking me through the whole
process, so suggesting that I do it to be
responsible, but also backing it up with her
personal experience and that it went well for
her.

PE

Chart 1B:

Adherence, Prevention
Preventive Measures (2.1)

FA
- but the other ones, like they would definitely say to get it
- We were talking about different forms of birth control and then I didn't
have a form of birth control. And so she suggested getting the IUD
because she'd gotten it and was happy that she had gotten it

PE

HC
ME
ED
OT

Chart 1C:

Consequences,
Short-term
Positive
Valence (3.1)

Negative Valence (3.2)

FA
PE

--my friend who went to the hospital for it, she was like, it's a death stick, like don't get it.

HC

-Uh, well I've asked, I've asked about like, um, the Iud and other forms and my doctor said
it would do the exact same thing, like make me break out really bad. So I don't think I will.

ME

- Yes. I saw I have a on the TV the other day and it had all of the side effects at the end of
the commercial but uh, stuck in my brain

ED
- Um, but once it, like I started breaking out really bad and all that and I was like, maybe it's
my Nexplanon. He was like, he wanted me to get off of it, because it was affecting me
really badly.
OT
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Chart 1D:

Consequences, Longterm
Positive Valence (4.1)

FA

Negative Valence (4.2)
-I probably heard a negative message about it from a parental type
finger. Um, that basically said it was a scary form of birth control
because it could attach inside of you and that it was, you know, scary
and dangerous.
- She said my nature very loudly and she said Kate, but she's very
embracive kind of person. She was like, do you know what happens to
people that use those? It was along those lines of like, here comes a
big scary story
- It just the length of side effects as they listed them. That I'm actually
reminded me of the message I heard from my friends mom about, you
know, the dangers of it.
-but my mom, she doesn't like the idea of an IUD or the bar because it
is long term and like possibly not being able to reverse that. My mom
had fertility issues so she's just kind of been against it things
- Does she say just as dangerous and possibly not being able to have
kids in the future is like the main thing that she said

PE
HC
ME
ED
OT

Chart 2A

Observation, Short-term/ Long-term
Positive Valence (5.1)

Negative Valence (5.2)

FA

PE

- We were debating different kinds of birth
control and I was talking about how much I
didn't like the idea of the pill because of the
hormones and not remembering to take it and
it's not as effective. And they've kind of said
that it was the better option as compared to
[inaudible] because it was [inaudible] were
dangerous and there are so many horror stories
about them.

-Um, well it was making me break out really,
really bad, like having like cystic acne and it
didn't really help my mood swings. It kind of
like, it didn't really target like, I guess the side
effects and all that.
- One of them at like put her in the hospital and
I think it really all just depends on your body,
but she like got really dehydrated.
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ME
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Chart 2B

Interpretation, Short-term/ Long-term

Positive Valence (6.1)

Negative Valence (6.2)

-

- Then I had one friend that had the
bar and like it caused like hormonal
imbalance for her, so she had to get
taken out.

FA

PE

Um, well all my friends it was, I guess it was kind of
like, I don't know. All my friends were getting it and
they were like, oh, it's awesome.
- Like I never have to take the pill. Like I never had my
period.
- Well, a handful of them, they had like a really good
experience with it.
- I am, I really, I like it. I like that I don't have to
remember anything but it's just there and set up, but I
don't notice too many side effects from it
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Chart 3A

Influence, Rule
Structured
Positively
influenced (7.1)

Negative
influenced
(7.2)

No change in perception/behavior (7.3)

- Um, it scared me for a moment, um, but it didn't really last as
far as me thinking that, you know, she was right, that I shouldn't
get them. So while I can still remember it, I wouldn't say that it
held me back from getting
- So for me, growing up I was like petrified of birth control. I'm
like, I can't take that. I'm not trying to cancer. I don't want to die
young. But yeah, I mean I take it now.

FA

PE
HC
ME
ED
OT
Chart 3B

FA
PE

Influence, Non-Rule
Structured
Positively influenced (8.1)

Negative influenced (8.2)

No change in
perception/behavior
(8.3)

- As soon as my friends were
like, oh, I haven't had my
period, and like three months. I
was like, OK, yeah, I'm going to
put value into.

HC

-Uh, well I've asked, I've asked about
like, um, the Iud and other forms and
my doctor said it would do the exact
same thing, like make me break out
really bad. So I don't think I will.

ME
ED
OT

Chart 3C

FA

PE

Influence, Positive Valence
Positively influenced (9.1)

Negative
influenced
(9.2)

- she was honestly all for it I guess, cause it's, I think it's like percentage of
like not getting pregnant higher than the pills. So she was like, OK, yeah,
sure.

-As soon as my friends were like, oh, I haven't had my period, and like three
months. I was like, OK, yeah, I'm going to put value into.
- Because it was grounded in her personal experience and it was so recent
that she had gotten there. It, it made a lot more comfortable getting it
myself. Um, she could tell me kind of step by step how it happens, how she
fell out a few weeks after it. So I think the recency and the fact that it just
happened to her and then she'd had a positive experience. Made it
memorable
- It definitely encouraged me, had already sort of wanted to get an IUD and
so that message like pushed it to make me want it even more.
- I think it's interesting that had two conflicting memorable messages,
positive and negative, but the one that really stuck was the one that
confirmed what I was already planning on doing.
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No change in
perception/behavior
(9.3)

Chart 3D

Influence,
Negative
Valence
Positively
influenced
(10.1)

Negative influenced (10.2)

No change in perception/behavior (10.3)

- Like she's like so many horror stories where
them I'm like, yeah, never taken birth control.

- I think it's interesting that had two conflicting
memorable messages, positive and negative, but
the one that really stuck was the one that
confirmed what I was already planning on doing.
-with the personal experience definitely made it
more relatable to the person who gave me the
negative message, had, didn't have a personal
experience with it and didn't even know anybody
who's gone through.

FA

PE

Chart 3E

FA

Chart 3F

PE

-It was just almost like the TV commercial
where it was a potential side effects that you
read off of a website, but that personal
experience definitely made it more, more real
and more believable
- Yeah, I think so because like birth control
pills, like it's obviously your reversible. You
can stop taking them and be fine. The iud and
like the bar, like I haven't heard too much but
like I know one girl that had the bar on her
arm and she like threw up and was super sick
for a while. So like I haven't just started like a
lot of positive things.

Influence, Sources-Family
Positively influenced (11.1)

-I feel like cause usually they like
control and like at first if I went to my
mom was like Hey I want to be on
birth control. She would've said
absolutely not, but I was like hey, like
I'm having a really bad mood swings
and leg cramps. Like I think birth
control might help. And she was like
OK

Negative influenced (11.2)

No change in
perception/behavior
(11.3)

-Well at the time I'm like, I'm still not very
independent. So if like my mom was like, no, it was
probably a no, um, I guess I could've driven myself
to the doctor, but I was like already on the pill.
- my mom, she's had more experience, especially
when she had fertility issues or I don't know if
that'll be passed down to me, like genetics. Why?
So like I don't want to take a risk and it makes sense

Influence, Sources-Peers
Positively influenced (12.1)

Negative
influenced
(12.2)

- They really liked it. Um, and then that's when I got it
- As soon as my friends were like, oh, I haven't had my period, and
like three months. I was like, OK, yeah, I'm going to put value into.
- Like I didn't really know anything about the long-term birth control
until my friend came up and told me what she got and I was like, I
didn't even know those existed.
- Uh, yes. I had a friend who got an IUD and then insisted that I get
the IUD, um, and helped me make the appointments and went to the
appointments with me. So, uh, yes, I had a friend who was very pro
and encouraged me to get it
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No change in
perception/behavior
(12.3)

Chart 3G

Influence, SourcesHealthcare Worker
Positively influenced
(13.1)

Influence, SourcesMedia
Positively influenced
(14.1)

Negative influenced
(14.2)

Influence, SourcesEducators
Positively influenced
(15.1)

Negative influenced
(15.2)

No change in perception/behavior (15.3)
- We're basically like, we didn't even have like sex
at all. This is health class, don't smoke, don't do
drugs. So they never even mention it

ED

Chart 3J

No change in perception/behavior (14.3)
- definitely the TV ads or not, probably not helping
much because people are like, don't remember that.
Yeah. I don't know. I just feel like there's a TV ad
for everything.
- Um, so it sort of tapped into that, um, made me,
you know, not worried enough to do anything about
it but enough so to hear it and be like, I want to
change the channel now

ME

Chart 3I

No change in
perception/behavior (13.3)

-Uh, well I've asked, I've asked about like,
um, the Iud and other forms and my doctor
said it would do the exact same thing, like
make me break out really bad. So I don't think
I will.

HC

Chart 3H

Negative influenced (13.2)

Influence, Sourcesothers
Positively influenced
(16.1)

Negative influenced
(16.2)

OT
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No change in perception/behavior (16.3)
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